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ABSTRACT
Parents play a primary role in shaping their children’s emotional and social 
development. Scant research, however, has examined how mothers and 
fathers in two-parent families socialize their children’s sadness during middle 
childhood, and how their approach may differ depending upon parent and 
child sex. The current study used parent-child conversations about sadness 
to understand the roles of maternal and paternal socialization strategies and 
to a ssess  the individual and conjoint influence of mothers’ and fathers’ 
sadness socialization strategies on children’s sadness regulation skills, 
internalizing and externalizing behavior problems, and social functioning. 
Participants included 89 two-parent families, including 50 boys and 39 girls (M  
age = 9.64 years; 82.0% White). Video conversations were transcribed, 
processed using text-analysis software, and coded for maternal and paternal 
emotional supportiveness and unsupportiveness. Results indicated that 
although mothers used more emotion words than fathers with their children, 
both parents used an equal proportion of total words, regardless of their 
child’s sex. Sons and daughters spoke about the sam e amount, regardless of 
their conversational partner. Mothers and fathers who were unsupportive of 
their children’s sadness expressions spoke more during sadness discussions 
with their children, but used fewer emotion and sadness-related words. 
Children’s sadness regulation skills were negatively related to children’s 
internalizing and externalizing symptoms and positively related to their social 
functioning. With regard to the combined influence of mothers’ and fathers’ 
emotional supportiveness/unsupportiveness, the results yielded an interesting 
but complex pattern of findings, which indicate that the joint efforts of parental 
emotion socialization are not simply additive (i.e., more support = better 
outcomes) effects. The conjoint influence of both mothers’ and fathers’ 
positive and negative responses appeared to be especially important for 
sons, whereas mothers’ individual responses were associated with their 
daughters’ outcomes.
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1Maternal and Paternal Socialization of Children’s Sadness:
Links to Emotion Regulation, Psychopathology, and Social Functioning 
Humans are innately emotional creatures. From birth, we frequently 
experience a cascade of cognitive, physiological, and subjective reactions, which 
together constitute emotional experiences. An important developmental task for 
children, starting in infancy, involves learning how and when to modulate emotional 
arousal, especially with regard to negatively-valenced emotions such as sadness, fear, 
and anger. Although the definition of emotion regulation (ER) has been debated for 
decades (Campos, Frankel, & Camras, 2004; James, 1890; Scherer, 1984), the current 
study is guided by Thompson’s (1994) multifaceted definition consisting of “[the] 
extrinsic and intrinsic processes responsible for monitoring, evaluating, and 
modifying emotional reactions, especially their intensive and temporal features, to 
accomplish one's goals” (pp. 27-28). This definition is important because it is 
inclusive (i.e., recognizes both external and internal regulatory forces) and it
emphasizes the intensive (i.e., strength) and temporal (i.e., length) features of an
/
individual’s emotional experience. This definition is guided by the Functionalist 
theory of emotion that conceptualizes ER as flexible and context-dependent, which 
differs as a function of one’s social interactions and broader intrapersonal goals. As 
such, ER is neither inherently “good” nor “bad” (Barrett & Campos, 1987) because 
the context determines the resultant outcomes of children’s ER efforts.
The Functionalist perspective purports that the meaning ascribed to 
emotionally evocative events is entrenched within social environments, which 
requires an understanding of individuals’ inter- and intra-personal goals. In addition,
2emotional and social development are reciprocally influential and, thus, inseparable 
(Zahn-Waxier, 2010). Finally, each emotion serves a different function within the 
social context and has its own behavioral action tendencies and associated goals 
(Barrett & Campos, 1987). Consistent with these tenets, the current study focuses on 
how parental social context (i.e., the individual and conjoint influences of maternal 
and paternal responses) is related to children’s emotional development, specifically 
indices of sadness regulation, internalizing and externalizing symptoms, and social 
functioning.
Examining children’s ER is important because dysregulated emotions have 
been linked to the development and exacerbation of psychopathology in children, 
including psychological and social functioning (Chaplin & Cole, 2005; Silk,
Steinberg, & Morris, 2003; Zeman, Shipman, & Suveg, 2002). For example, ER has 
been associated with children’s social functioning, such that children who are better 
able to modulate their emotional arousal and expressivity to meet contextual and 
social demands evidence higher levels of social competence, both concurrently and 
longitudinally (Eisenberg, Chaplin, & Ma, 2004; Saami, 1999). Although peers 
assume an increasingly influential role in the socialization process during middle 
childhood (Underwood & Hurley, 1999), parents continue to shoulder a vital role in 
honing children’s ER skills, as well as contributing to their vulnerability or resistance 
to developing psychopathology (Buckholdt, Parra, & Jobe-Shields, 2009).
Socialization influences appear to be one of the primary mechanisms through 
which children learn how to regulate their emotions. In infancy, caregivers are 
thought to be the primary source who help children modulate their emotional arousal.
3With increasing age, however, children become more self-reliant in their emotion 
management strategies, which are learned through the parent-child relationship 
(Denham, 1998; Eisenberg, Cumberland, & Spinrad, 1998; Thompson & Meyer, 
2007). Although most research has focused on early childhood, an emerging body of 
evidence suggests that parental emotion socialization influences continue through 
middle childhood, with parents helping to refine children’s ER skills in response to 
increasingly complex social contextual demands (Klimes-Dougan & Zeman, 2007; 
Sanders, Zeman, Poon, & Miller, in press). An important gap in the literature 
concerns how each parent in a two-parent family may influence their child’s ER in 
tandem, given that each parent has been found to contribute uniquely to this process 
(Cassano & Zeman, 2010; Cassano, Zeman, & Sanders, in press).
Parental emotion socialization is posited to occur via direct and indirect 
methods (Zeman, Cassano, & Adrian, 2013). Direct methods involve parents 
engaging in didactic instruction in which they teach their children when and how 
emotions should be expressed. Indirect methods include parental modeling of 
emotions, parental responses to children’s emotional expressions (i.e., contingencies), 
and the discussion of emotions, which is the focus of the current study. Research has 
demonstrated that emotion discussions influence ER strategies in both positive 
(Lunkenheimer, Shields, & Cortina, 2007) and negative (Gottman, Katz, & Hooven, 
1997) ways. For example, using a middle childhood age sample, Lunkenheimer and 
colleagues (2007) found that negative discussion styles of emotion (i.e., dismissing 
parental responses) are linked to internalizing and externalizing problems, whereas
4supportive discussion styles (i.e., coaching parental responses) played a protective 
role with respect to ER difficulties and behavior problems.
The manner in which parents respond to their child’s emotions, as well as how 
they regulate their own emotions, depends largely upon their beliefs regarding the 
expression and purpose of emotions. Parental responses have generally been 
categorized as either belonging to a supportive or unsupportive category (Gottman, 
Katz, & Hooven, 1996; Lunkenheimer et al., 2007; Sanders et al., 2013). Gottman 
and colleagues (1996) proposed that a parent’s beliefs about emotions comprise his or 
her meta-emotion philosophy, or “an organized set of feelings and thoughts about 
one’s own emotions and one’s children’s emotions” (p. 1). These meta-emotion 
philosophies are categorized into two groups. Parents who adopt a supportive, 
emotion-coaching philosophy are more aware of and validate their children’s 
emotions, in addition to helping them verbally label their feelings. Importantly, they 
perceive their children’s experience of negative affect as a healthy learning 
opportunity, and problem solve to find constructive ways to help their children 
manage emotional situations. Emotion-coaching responses have been associated with 
an array of positive outcomes including adaptive ER, fewer psychological problems, 
and high levels of academic achievement and social competence (Eisenberg, Fabes, 
Shepard, Guthrie, Murphy, & Reiser, 1999; Gottman et al., 1996, 1997;
Lunkenheimer et al., 2007).
Parents who utilize unsupportive or emotion-dismissing responses generally 
lack awareness of their child’s emotions, utilize an impoverished emotion vocabulary, 
and attempt to alter the emotion themselves rather than use the child’s emotion as an
5opportunity to teach skills; these parents view their child’s experience of negative 
emotions as harmful and seek to eliminate the emotion as swiftly as possible. 
Furthermore, the specific ways a child manages his or her negative emotions may be 
aversive to parents, leading parents to directly eradicate emotion-provoking stimuli, 
minimize the child’s experience, react with personal distress, distract the child from 
the emotion, punish the child, or ignore the child’s emotional expression altogether. A 
4-year longitudinal study found that emotion-dismissing responses from parents— 
particularly distress or punitive reactions— to their 6-8-year-old children’s emotional 
expressions were linked to inappropriate or avoidant ER strategies and various 
problem behaviors in middle childhood (Eisenberg, Fabes, & Murphy, 1996; 
Eisenberg et al., 1999). In addition, Katz and Hunter (2007) found that mothers who 
reported employing emotion-dismissing strategies had children with more depressive 
symptoms. In sum, research has shown that parents who engage in more positive, 
supportive reactions tend to have children who display more adaptive ER strategies 
and fewer symptoms of psychopathology (Fabes, Eisenberg, & Miller, 1990;
Gottman, et al., 1996; Ramsden & Hubbard, 2002).
Parents’ meta-emotion philosophies are likely to be enacted in the form of 
socialization behaviors during conversations about emotions with their child. The 
frequency and content of parental discussion of emotion have been linked to 
children’s ER abilities (Denham, Renwik-DeBardi, & Hewes, 1994; Zeman, Cassano, 
Perry-Parrish, & Stegall, 2006). Using a multi-method observational design, Gentzler 
and colleagues (2005) demonstrated that mothers’ direct communication with their 
5th-grade children was related to their children’s constructive coping strategies. The
6authors asserted that parent-child emotion talk provides a context in which parents 
can help their children learn how to manage their negative emotions by providing 
opportunities to discuss emotionally significant topics within an environment that is 
accepting and supportive of negative affect. In turn, and consistent with the 
bidirectional nature of emotion socialization, their children may be more likely to 
initiate emotion discussions with their parents and engage in support-seeking 
behaviors when they experience distress throughout the transition to adolescence. 
Even though they did not employ a father-child discussion task, Gentzler and 
colleagues (2005) highlighted the importance of examining both mothers’ and 
fathers’ relative contributions to their children’s socioemotional functioning.
Most studies have exclusively examined maternal responses or combined 
maternal and paternal socialization practices into a global parental response. Thus, 
little is known about how mothers and fathers may socialize children’s emotional 
development conjointly. Indeed, despite fathers’ unique role in children’s social and 
emotional development, little developmental research to date has included fathers 
(Cassano, Adrian, Veits, & Zeman, 2006). The little research that has incorporated 
father report indicates that they are more likely than mothers to hold and enforce 
stereotypical gender norms with regards to girls’ and boys’ emotional expressivity 
(Fabes & Martin, 1991). With samples spanning from infancy to adolescence, fathers 
have been found to subtly but differentially support their daughters’ expressions of 
sadness and discourage their expressions of anger, whereas the opposite pattern 
emerged with respect to their sons (Chaplin, Cole, & Zahn-Waxier, 2005; Fivush, 
Brotman, Buckner, & Goodman, 2000; Lytton & Romney, 1991). The differential
7parental support of sadness and anger expressions can inadvertently result in the 
development or exacerbation of girls’ internalizing and boys’ externalizing 
symptomatology (Chaplin, Cole, & Zahn-Waxier, 2005; Cole, Teti, & Zahn-Waxier, 
2003).
Examining emotion socialization differences between parents, research has 
shown that parent sex influences the socialization strategies that parents employ when 
discussing negative emotions with their child (Cassano, Perry-Parrish, & Zeman, 
2007). For example, mothers tend to use more emotion words and words in general 
during parent-child emotion discussions, regardless of their child’s sex (Fivush et al., 
2000). In a sample of 6-11-year-old children, mothers reported a greater likelihood of 
responding to sadness with expressive encouragement compared with fathers. 
Furthermore, both parents reported a greater likelihood of using expressive 
encouragement or problem-focused responses in response to their daughters’ sadness 
compared to that of their sons’ (Cassano et al., 2007).
In addition to parent sex, child sex has also been shown to influence parent- 
child emotion discussions. In a sample of children in grades 6-8, Aldrich and 
Tenenbaum (2006) found that daughters use more emotion words than sons and 
mothers use more emotion words than fathers. However, children talked to their 
mothers about sadness with equal frequency, regardless of their sex. Research has not 
yet addressed at which points in development child sex differences in specific aspects 
of parent-child emotion talk emerge or decrease (e.g., length of conversations, 
emotion content), and how this may differ as a function of parent sex.
8It is important to note that few researchers have investigated the individual 
and interactive effects of combined parental emotion coaching and emotion 
dismissing practices. The present research addresses a gap in the literature through 
the consideration of both negative (i.e., emotional unsupportiveness) and positive 
(i.e., emotional supportiveness) responses, in addition to investigating mothers’ and 
fathers’ individual and conjoint reactions to their son’s and daughter’s sadness. It is 
important to note that emotional supportiveness and unsupportiveness are not 
orthogonal constructs; indeed, parents can evidence both responses to their children’s 
emotional experiences in the same conversation. Thus, it is important to consider both 
types of responses in order to ascertain how they may operate in tandem within and 
between parents, and how these patterns may be associated with particular child 
outcomes.
Current Study
The present research addresses a gap in the emotion socialization literature 
through the consideration of both negative (i.e., emotional unsupportiveness) and 
positive (i.e., emotional supportiveness) socialization responses, in addition to 
investigating mothers’ and fathers’ individual and conjoint reactions to their sons’ 
and daughters’ sadness. By using multiple methods (i.e., maternal and paternal report, 
observation), we sought to characterize how mothers and fathers respond to their 
children’s discussions of past sad events, and to assess the individual and conjoint 
influence of mothers’ and fathers’ sadness socialization strategies on children’s 
sadness regulation skills, symptoms of psychopathology, and social functioning. 
Sadness was chosen because poorly regulated sadness—particularly, when
9experienced frequently and intensely— has been linked to the development of 
psychopathology in childhood and adolescence (Chaplin & Cole, 2005), including 
symptoms of internalizing (e.g., Blumberg & Izard, 1985) and externalizing (e.g., 
Zeman, Shipman, & Suveg, 2002) disorders. Middle childhood was selected because 
school-age children shift from an almost exclusive reliance on external sources for 
ER to employing more independent, varied attempts at emotional modulation; 
however, parents in this transitional developmental period remain important agents of 
emotion socialization (Gross & Thompson, 2007). Finally, we examined child as well 
as parent sex due to differences in the ways in which boys and girls express and 
experience sadness (Broderick, 1998; Chaplin et al., 2005), as well as the differences 
between maternal and paternal reactions to children’s sadness (Zeman, Perry-Parish,
& Cassano, 2010).
Hypotheses.
Descriptors of sadness discussions, (la) Compared to fathers, mothers were 
expected to use more emotion- and sadness-related words, as well as more words 
overall (Cassano et al., 2007; Fivush et al., 2000). (lb) We expected to replicate the 
literature documenting that girls talk and use more emotion-related and sadness- 
related words with their parents than do boys (Aldrich & Tenenbaum, 2006; Fivush et 
al., 2000).
Parental socialization and discussion descriptors. (2a) We expected 
maternal and paternal emotional support to be positively associated with the use of 
emotion-related and sadness-related words, whereas the opposite pattern would 
emerge for unsupportiveness. (2b) Consistent with cultural expectations, we expected
10
that fathers would show more supportiveness to girls’ than boys’ sadness (Cassano et 
al., 2007; Fivush, 1989; Garside & Klimes-Dougan, 2002).
Child emotion regulation, psychopathology symptoms, and social 
functioning. (3) Replicating prior research linking ER and children’s socioemotional 
development, we hypothesized that children’s adaptive sadness regulation would be 
negatively associated with their internalizing and externalizing symptomatology and 
positively associated with their social functioning (Cicchetti, Ackerman, & Izard, 
1995).
Parental socialization and child socioemotional functioning. (4a) We 
expected that mothers’ and fathers’ individual emotional supportiveness would be  ^
positively related to children’s sadness regulation and social functioning and 
negatively related to children’s internalizing and externalizing symptoms, whereas the 
inverse relationship was expected for parental unsupportiveness (Ramsden &
Hubbard, 2002; McDowell et al., 2002). (4b) With regard to the conjoint influence of 
parents’ sadness socialization, we expected that supportive responses to sadness by 
both parents would be positively related to children’s sadness regulation and social 
functioning and negatively related to internalizing and externalizing symptoms, with 
the opposite pattern expected for unsupportive responses by both parents. (4c)
Finally, due to the absence of available literature on the interactive, conjoint impact 
of both parents’ positive and negative sadness socialization strategies, no specific 
hypotheses were made with respect to the combination of maternal and paternal 
supportiveness and unsupportiveness on boys’ and girls’ sadness regulation, 
psychopathology, and social functioning.
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Method
Participants
Drawn from a larger sample of 133 families, for the purposes of the current 
study, the sample was comprised of 89 2-parent household parent-child triads. There 
were 50 sons and 39 daughters ranging from 8-11 years old (Mage = 9.64 years, SD 
= 0.98) who were enrolled in the second (n = 1, 1.1%), third (n = 30, 33.7%), fourth 
(n = 29, 32.6%), or fifth (n = 29, 32.6%) grades. There were no significant differences 
between boys and girls on age, race, or socioeconomic status (SES). With regard to 
race, children identified as Caucasian (73; 82.0%), African-American (6; 6.7%), 
Hispanic (2; 2.2%), Asian (2; 2.2%), or Other (6; 6.7%). The majority of parents were 
the child’s biological parents (93.3% of mothers, 84.3% of fathers), whereas 4.5% of 
both mothers and fathers were adoptive parents, and 2.2% of mothers and 5.6% of 
fathers were stepparents. On average, families were of middle to upper SES (M= 
49.36, SD = 12.34, range: 15.00 -  66.00; Hollingshead, 1975).
Overall Procedure
After obtaining university ethics approval, we contacted local elementary 
schools from a southeastern USA school district. Principals provided permission to 
send letters describing the study home with children in grades three to five. Parents 
were given the option of contacting the researcher by phone, mail, or email. 
Participating families came to the university lab, and were given an overview of the 
study’s procedures, including a disclosure that children would be expected to recall a 
sad event that they would discuss with their mother and father. After obtaining 
parental consent and child assent, parents and their child went to separate rooms
12
where mothers and fathers completed questionnaires independently and the children 
were read questionnaires. Each family also participated in two, parent-child sadness 
discussion tasks (described below). The session took approximately an hour. Families 
were compensated for their time.
Measures 
Parental Emotion Socialization
Parent-child sadness discussion task. At the start of the session, the 
research assistant asked the child to generate two events (one to discuss with each 
parent) that had resulted in moderately high levels of sadness. Children wrote their 
event on an index card that later served as a cue to begin the discussion. On separate 
occasions, mothers and fathers were individually escorted to the child’s lab room for 
the sadness discussion. The order of the mother and or father discussion was 
counterbalanced across participants and children were unaware of which event would 
be discussed with each parent. Parent-child sadness discussions were video-recorded, 
transcribed, and coded (see Appendix for coding scheme). The number of missing 
videos due to technical malfunction included eight mother-child conversations and 12 
father-child conversations, totaling to 11.2% missing video codes for all two-parent 
family video discussions. Children of families with missing videos did not 
significantly differ from those without missing videos with regard to child age or sex, 
sadness regulation, internalizing, externalizing, or social functioning.
Content Coding. The conversations were coded for content by two trained 
students based on the type of event the child generated as being sadness-provoking. 
Children generated the following events: Death/injury of a pet (mothers: 23.6%;
13
fathers: 18.0%), interpersonal loss (mothers: 15.7%; fathers: 21.3%), 
peer/sibling/friend conflict or aggression (mothers: 13.5%; fathers: 10.1%), loss of an 
item (mothers: 7.9%; fathers: 7.9%), unpleasant experience (mothers: 6.7%; fathers: 
6.7%), adult conflict/aggression (mothers: 7.9%; fathers: 5.6%), problems in school 
(mothers: 2.2%; fathers: 4.5%), restrictions (mothers: 3.4%; fathers: 5.6%), or other 
(mothers: 7.9%; fathers: 4.5%). No significant differences in content area between 
mothers and fathers emerged, y? (64, n = 74) = 82.54, p  = .06. Two trained coders 
evaluated 30% of transcriptions, achieving an inter-rater reliability of .90. 
Disagreements were resolved by discussions.
Linguistic Inquiry Word Count. Nine students transcribed the videotaped 
discussions and subsequently reviewed the transcriptions for accuracy. The 
transcription documents were processed using the Linguistic Inquiry Word Count 
program (LIWC; Pennebaker, Booth, & Francis, 2007). Each transcription of the 
sadness discussion task was separated according to speaker (mom, dad, child) before 
being processed by the program. The LIWC analyzes written text files one word at a 
time, calculating the percentage of words that fall into categories delineating 80 
language dimensions, and generating output as a spreadsheet. As each word is 
processed, the program’s dictionary file is searched, looking for a dictionary match 
with the current word. If the word matches the dictionary word, the appropriate word 
category scale (or scales) for that word is incremented. As the text file is being 
processed, counts for various structural composition elements (e.g., word count) are 
also added. For example, the word “cries” would be categorized into four word 
categories: sadness, negative emotion, overall affect, and verb. Aside from the raw
14
descriptor variables, such as word count and words per sentence, output is presented 
as a percentage of total word use in each text sample. For the purposes of this study, 
only percentages for the overall word counts and for the emotion-relevant categories 
were analyzed. Specifically, the categories for each speaker with conversational dyad 
were as follows: total word count, total emotion word count, total sadness word 
count.
Parental Emotion Socialization Coding Scheme
Global indices of both maternal and paternal supportiveness and 
unsupportiveness were coded on a 4-point scale for each parent (0 = none, 1 = low, 2 
= moderate, 3 = high). Three coders coded one-third of all videotaped discussions, 
resulting in an overall inter-rater reliability of 92.6% that ranged from 86.30% to 
95.7%. Disagreements were resolved through discussion.
Maternal and paternal supportiveness. The supportiveness code reflects the 
extent to which the mother or father was actively engaged in the discussion, the 
degree to which he or she displayed positive responses to their child’s sadness 
disclosure, as well as the quality of his or her communication skills (see Appendix for 
coding details). A score of zero on supportiveness indicates a lack of positive 
behaviors displayed by the parent; the mother’s or father’s discussion engagement 
may have been either nonexistent or minimal. A score of one indicates that the parent 
seemed distant or removed from the discussion and was generally low in 
supportiveness. A score of two signifies that the parent displayed moderate levels of 
supportiveness by participating actively in the conversation, being attentive, or being
15
very responsive. A score of three necessitated that the parent displayed a sincere 
interest in the child’s utterances and demonstrated a high level of supportiveness.
Maternal and paternal unsupportiveness. The unsupportiveness code 
reflects the extent to which the mother or father was unsupportive and displayed 
negative affectivity in response to his or her child’s discussion of the sadness-evoking 
event (see Appendix). A score of zero indicates that the parent never displayed any 
signs of negativity or unsupportiveness. A score of one indicates that the parent’s 
behavior was occasionally negative in that he or she displayed one or more acts of 
unsupportive behavior, including being critical, sarcastic, whiny, hostile, threatening, 
or combative, displaying negative body language. A score of two denotes that the 
mother or father was moderately unsupportive. Finally, a score of three would 
indicate that the parent’s behavior was highly negative and emotionally unsupportive, 
and that he or she displayed very poor communication skills.
Child Emotion Regulation
Children’s Sadness Management Scales: Combined parent report (P- 
CSMS; Cassano et al., 2007). This scale consists of 12 items and assesses parents’ 
perceptions of their child’s ability to manage his or her sadness using a 3-point scale 
(1 = hardly ever, 2 = sometimes, 3 = often). This scale is applicable for children 
ranging in age from 7 to 15. The P-CSMS yields three subscales: Regulation Coping, 
Dysregulated Expression, and Inhibition, however, for the purposes of the current 
study only the Regulation Coping and Dysregulated Expression subscales were used.
The Regulation Coping subscale, which consists of five items, assesses the 
child’s ability to cope constructively with sadness (e.g., “My child stays calm and
16
doesn’t let sad things get to him/her”). The 3-item Dysregulated Expression subscale 
assesses the under-control of sadness (e.g., “My child cries and carries on when 
he/she is sad”). The CSMS have demonstrated acceptable coefficient alphas and test- 
retest reliability (Zeman, Cassano, Suveg, & Shipman, 2010; Zeman, Shipman, & 
Penza-Clyve, 2001). Given the convergence between parental reports on the 
Regulation Coping (r = .42, p  = .001) and Dysregulated Expression (r = 32, p  = .013) 
subscales, combined mother and father reports were used. The sadness coping and 
dysregulation subscales were strongly negatively correlated (r = -.61, p  = .001), thus, 
a composite scale was formed in which dysregulation (reverse-scored) was added to 
sadness coping to represent parents’ perceptions of their child’s adaptive sadness 
regulation. The internal consistency was acceptable (a = .82).
Child Psychopathology
Child Behavior Checklist: Combined parent report. Children’s 
internalizing and externalizing symptoms were evaluated using the 118-item Child 
Behavior Checklist (CBCL; Achenbach & Rescorla, 2001). Parents are presented 
with statements of children’s behaviors and rate on a 3-point scale the extent to which 
these statements apply to their child (0 = Not True, 1 = Somewhat True, 2 = Very or 
Often True). Children’s social functioning was evaluated using the CBCL Social 
Competency scale which includes six items assessing children’s participation in 
organizations, number of close friends, number of weekly contacts with friends, how 
well they get along with others (e.g., peers, siblings), as well as how well they play or 
work alone. Since mothers’ and fathers’ perceptions of their child’s behaviors were 
highly concordant (Internalizing: r = .51, p  = .001; Externalizing: r = .40,/? = .02;
Social Competency: r = .38, p  = .001), mother and father T scores were combined to 
create overall parent scores on the broadband Internalizing, Externalizing, and the 
Social Functioning CBCL scales. Defined as having a T-score of 60 or above 
(Achenbach & Rescorla, 2001), 31.3% of children (17 boys, 10 girls) were 
characterized as being in the borderline or clinical range for the Internalizing scale, 
10.8% of children (10 boys, 1 girl) were in the borderline or clinical range for the 
Externalizing scale, and 3.5% of children (2 boys, 1 girl) in the current sample were 
in the borderline or clinical range for the Social Competency scale. Internal 
consistencies in the current study were acceptable (Internalizing: a = .89; 
Externalizing: a = .81; Social Competency: a = .88).
Results 
Hypothesis 1: Descriptors of Sadness Discussions
Table 1 presents parents’ total word count as well as the percentages of 
sadness and emotion words used during sadness discussions with both sons and 
daughters, and the total proportion of words spoken by the parent (parent raw word 
counts divided by the sum of parent and child word counts for each discussion), the 
percentage of emotion words used, and the percentage of sadness words used. 
Independent samples t-tests were conducted to assess child sex differences with 
regard to mothers’ and fathers’ word use categories. Consistent with hypothesis la, 
results revealed that mothers used more emotion words during sadness discussions 
with their daughters than their sons, t(10) = -2.08,p  = .04.
Table 2 displays descriptives of children’s word usage during sadness 
discussions, including boys’ and girls’ raw overall word counts, the percentage of
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emotion words used, and the percentage of sadness words used with mothers and 
fathers, respectively. Hypothesis lb, which predicted that girls would talk more and 
use more emotion-related words, was not supported. Independent samples t-tests 
revealed that there were no significant differences between sons’ and daughters’ 
overall word counts, emotion word use, or sadness word use during sadness 
discussions with either parent.
Hypothesis 2: Parental Socialization and LIWC Descriptors
A series of bivariate correlations were computed in order to assess relations 
between parental supportiveness and unsupportiveness during sadness discussions, 
child age and sex, and parent and child LIWC word count variables (see Table 3). 
Partial support was found for hypothesis 2a which predicted that parental 
supportiveness would be positively associated with the use of emotion- and sadness- 
related words whereas parental unsupportiveness would be negatively associated with 
emotion and sadness words during sadness discussions for mothers and fathers, 
respectively. Mothers’ supportiveness was not related to any of the child demographic 
variables or the mother and child word count percentages. Mothers’ unsupportiveness 
was positively associated with their total word count, r = .36, p  < .01, the total 
proportion of the conversation led by the mother, r = -.23, p  = .05, as well as 
children’s total word count, r = .48,/? < .01, during sadness discussions. Mothers’ 
unsupportiveness was also negatively correlated with their use of sadness words, r = - 
.25, p  = .03, and marginally negatively associated with their use of emotion words, r 
= -.21 p  = .07.
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Correlational analyses were conducted as above using father data (see Table 
3). Fathers’ supportiveness was marginally negatively correlated with child age, r = - 
.19, p  = .09, as well as marginally positively associated with fathers’ emotion word 
count, r = .2 \,p  = .09. Fathers’ unsupportiveness was positively correlated with their 
total word count, r = .24, p  = .04, in addition to being marginally positively 
associated with the total proportion of the discussion led by the father, r= .2 \,p  =
.08, and child age, r = .\9 ,p  = .09. Fathers’ unsupportiveness was negatively 
associated with fathers’ emotion word usage, r = -.29, p  = .01. Hypothesis 2b, which 
stated that fathers would show higher levels of supportiveness towards girls was not 
supported. However, fathers’ unsupportiveness was negatively associated with child 
sex, r = -.22, p  = .05, with girls being less likely to receive unsupportive responses 
from their fathers than boys.
Hypotheses 3 and 4: Preliminary Analyses.
All of the variables were first screened for normality. Any variable with 
skewness above 2 or below -2 was transformed. Table 4 presents descriptive statistics 
(means, standard deviations, and ranges) on wow-transformed variables. In accordance 
with the above-stated criterion, all of the parental supportiveness and unsupportive 
scores were transformed prior to analysis.
Correlation analyses were computed in order to test for associations between 
demographic variables (child age and sex), predictor variables (parental 
supportiveness and unsupportiveness), and dependent variables (internalizing, 
externalizing, and social functioning). With regard to the demographic variables, 
child age was not significantly correlated with any other variables, therefore, it was
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not used as a control variable in regression analyses. Child sex was negatively 
associated with paternal unsupportiveness, r = -.22, p  = .05, with girls (M= .06 SD = 
.24), being less likely to receive negative, unsupportive responses from their fathers 
during sadness discussions than were boys (M= .28, SD = .59), /(58.01)= 2.\2>,p = 
.04. Child sex was also negatively associated with parent report of internalizing 
behaviors, r = -21, p  = .02, with parents of boys (M= 56.02, SD = 8.09) reporting 
more internalizing symptoms than parents of girls (M= 50.97, SD = 10.41), t(64.39)
= 2.49, p  = .02. Due to these differences, and in accordance with our hypotheses, 
regression analyses were conducted separately for boys and girls.
Hypothesis 3: Child Emotion Regulation, Psychopathology Symptoms, and 
Social Functioning
Correlational analyses were used to assess relations between parent-reported 
children’s sadness regulation and symptoms of psychopathology and social 
functioning as outlined in hypothesis 3. As expected, children’s sadness regulation 
was negatively associated with their internalizing, r = -.30, p  < .01, and externalizing 
symptoms, r = -.56, p  < .001, and positively associated with their social functioning, r 
= 29, p  < .001 (see Table 4).
Hypothesis 4: Parental Socialization and Child Socioemotional Functioning 
Regression analyses overview. A total of eight stepwise regressions were 
conducted predicting children’s sadness regulation, internalizing symptoms, 
externalizing symptoms, and social functioning from mothers’ and fathers’ levels of 
supportiveness and unsupportiveness during sadness discussions. In order to adjust 
for bias inherent in smaller datasets, bias-corrected and accelerated bootstrapping was
used to estimate a 95% confidence interval (Cl) based on 1,000 randomized samples 
drawn with replacement from the original data (Hayes, 2009; Russell & Dean, 2000). 
All of the independent variables were standardized prior to analysis in order to reduce 
the likelihood of multicollinearity. Predictor variables were entered in two steps: a) 
maternal supportiveness and unsupportiveness, paternal supportiveness and 
unsupportiveness; and b) all two-way interactions including both parents’ 
supportiveness, both parents’ unsupportiveness, maternal supportiveness X paternal 
unsupportiveness, and maternal unsupportiveness X paternal supportiveness. Because 
very few fathers (n = 3) were unsupportive of their daughter’s sadness, the 
transformed variable lacked adequate variability and was therefore excluded from all 
regression analyses for girls.
In order to observe interactions among the parenting and emotion 
management variables, significant models were plotted at low (-1 SD) and high (+1 
SD) values of paternal involvement. This allowed us to evaluate whether children’s 
outcomes related to maternal involvement differently at varying levels of paternal 
involvement. Using procedures discussed by Aiken and West (1991), significance 
testing was conducted to determine if the simple slopes significantly differed from 
zero.
Regression Models for Boys
Parental socialization and sadness regulation. Bootstrapped 
unstandardized regression coefficients, two-tailed significance levels for the 
bootstrapped regression coefficients, bias, and the bootstrap standard error are 
presented in Table 5. There were no main effects of maternal or paternal
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supportiveness associated with boys’ adaptive sadness regulation in step 1 of the 
model, which was non-significant, R2 = .02, F  (4, 37) = .15 ,p  = ns. Step 2 of the 
model accounted for an additional 26.4% of the variance from step 1, R = .28, F  (4, 
33) = 1.60,p  = .03. The interaction of maternal supportiveness X paternal 
supportiveness was significant, /? = -.66, p  = .02 (see Figure 1). When interpreting the 
interaction, a negative, but non-significant, association between maternal 
supportiveness and boys’ sadness regulation was found at high levels of paternal 
supportiveness, ft = -.57, ns. Furthermore, there was a positive association between 
maternal supportiveness and boys’ sadness regulation at low levels of paternal 
involvement, which was also non-significant, p  = .67, ns. In other words, although 
neither of the simple slopes significantly differed from zero, the overall pattern of the 
interaction indicates that boys who have one highly supportive parent and one parent 
who is low in supportiveness (i.e., disengaged) display the highest levels of sadness 
regulation.
There was a significant interaction between maternal supportiveness X 
paternal unsupportiveness on boys’ sadness regulation, ft = -.68,p  = .01 (see Figure 
2). When interpreting the interaction, there was a marginally significant positive 
association between maternal supportiveness and boys’ sadness regulation at low 
levels of paternal unsupportiveness, ft = .60, p  = .10. That is, when fathers appeared 
disengaged in the sadness discussion but mothers expressed high levels of 
supportiveness, boys evidence the highest levels of sadness regulation. The 
association at high levels of paternal unsupportiveness was non-significant, ft = -.49, 
ns.
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Parental socialization and internalizing symptoms. Both step 1, R2 = .05, F  
(4, 35) = .44, ns, and step 2, R2 = .23, F  (4, 31)= 1.14, ns, of the model predicting 
boys’ internalizing symptoms were non-significant, precluding the examination of 
possible main effects and interactions (see Table 6).
Parental socialization and externalizing symptoms. There were no 
significant main effects of maternal or paternal supportiveness or unsupportiveness 
associated with parent report of boys’ externalizing symptoms in step 1 of the model, 
R2 = .12, F  (4, 35) = 1.24, ns. Step 2 of the model accounted for an additional 22.3% 
of the variance from step 1, R2 = .38, F  (4, 31) = 2.40, p  = .03 (see Table 7). The 
interaction of maternal supportiveness X paternal supportiveness was marginally 
significant, /? = .66, p  = .12 (see Figure 3). When interpreting the interaction, there 
was a marginally significant negative association between maternal supportiveness 
and boys’ externalizing problems at low levels of paternal supportiveness, /? = -.64, p  
= .07. In other words, it appears as though having two parents who are low in 
supportiveness (i.e., disengaged) is associated with higher levels of boys’ 
externalizing symptoms.
Parental socialization and social functioning. There were no significant 
main effects of maternal or paternal supportiveness or unsupportiveness associated 
with boys’ social functioning in step 1 of the model, R2= .04, F  (4, 36) = .33, ns. Step 
2 of the model accounted for an additional 39.6% of the variance from step 1, R2 =
.40, F  (4, 32) = 3.03,p  < .01 (see Table 8). The interaction of maternal supportiveness 
X paternal supportiveness was significant, /? = -.85,p  < .01 (see Figure 4). When 
interpreting the interaction, there was a significant positive association between
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maternal supportiveness and boys’ social functioning at low levels of paternal 
supportiveness, ft = .51, p  = .03, however, the association at high levels of paternal 
supportiveness was only marginally significant, p  = -1.02, p  = .09. In other words, it 
appears as though having one highly supportive parent and one disengaged parent is 
associated with the highest levels of social competency, even above and beyond 
having two highly supportive parents.
There was also a significant interaction between maternal supportiveness X 
paternal unsupportiveness (see Figure 5). When interpreting the interaction, there was 
a significant negative association between maternal supportiveness and boys’ social 
functioning at high levels of paternal unsupportiveness, P = -.95, p  < .01, however, 
the association between maternal supportiveness and boys’ social functioning at low 
levels of paternal unsupportiveness was positive, but non-significant, p  = .45, ns. 
Taken together, this interaction reveals that high levels of boys’ social functioning is 
associated with having a highly supportive mother and a father low in 
unsupportiveness or having a mother low in supportiveness and highly unsupportive 
father.
Regression Models for Girls
Parental socialization and sadness regulation. Bootstrapped 
unstandardized regression coefficients, two-tailed significance levels for the 
bootstrapped regression coefficients, bias, and the bootstrap standard error are 
presented in Table 5. The first step of the model, accounting for 27.0% of the 
variance, was marginally significant, R2= .27, F (4, 26) = .15,/? = .08. There was a 
marginally significant main effect of mothers’ supportiveness on girls’ sadness
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regulation, /? = .29, p  = .10. Step 2 of the model, which included the interactions 
between mothers’ and fathers’ sadness socialization and accounted for an additional 
1.4% of the variance, was not significant, R2 = .28, F  (4, 24) = 1.58, ns. Thus, 
maternal supportiveness was positively associated with girls’ sadness regulation.
Parental socialization and internalizing. Step 1 of the model predicting 
girls’ internalizing symptoms from parental sadness discussion supportiveness and
•  • 9unsupportiveness was marginally significant, R = .26, F  (4, 27) = 2.33, p  = .08 (see 
Table 6). There was a significant negative association between maternal 
supportiveness and girls’ internalizing symptoms, /? = -.53, p  < .01. Step 2 of the 
model, which accounted for an additional 2.1% of the variance, was non-significant, 
R2 = .28, F  (2, 25) = 1.60, ns. Thus, the more mothers responded in a supportive 
manner, the fewer the internalizing symptoms their daughters experienced.
Parental socialization and externalizing. Step 1 of the model, predicting 
girls’ externalizing symptoms from parental supportiveness and unsupportiveness, 
was significant, R2 = .37, F  (4, 27) = 4.03, p  = .01 (see Table 3). There were 
significant negative associations between maternal supportiveness, /? = -.45,/? < .01, 
and paternal supportiveness, ft = -.34,/? = .02, on girls’ externalizing behaviors. No 
interactive effects emerged among mothers’ and fathers’ sadness responses and girls’ 
externalizing symptoms in step 2 of the model, which did not account for any 
additional variance and was non-significant, R2 = .37, F  (2, 25) = 2.49, ns. In other 
words, the more mothers and fathers were supportive, the less externalizing problems 
girls exhibited.
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Parental socialization and social functioning. Both step 1, R2 = .08, F  (4, 
28) = .58, ns, and step 2, R2 = .10, F  (2, 26) = .46, ns, of the model predicting girls’ 
social functioning from parental supportiveness and unsupportiveness during sadness 
discussions were non-significant (see Table 8).
Discussion
The goal of the current study was to use parent-child dyadic emotion 
discussions as a lens through which mothers’ and fathers’ individual and combined 
emotional socialization responses could be examined, with particular attention paid to 
child and parent sex differences in socialization processes. This study represents a 
novel and important contribution to the emotion socialization literature in that we 
explored the separate and interactive effects of mothers’ and fathers’ positive (i.e., 
supportive) and negative (i.e., unsupportive) responses on children’s emotional, 
psychological, and social functioning. The results yielded an interesting but complex 
pattern of findings which indicates that the joint efforts of parental emotion 
socialization are not simply additive (i.e., more support = better outcomes) effects, 
and provide many avenues for future research.
Hypothesis 1 held that during the discussions of sad events: (a) mothers would 
talk more and use more emotion- and sadness-related words with their children, and 
(b) that girls would talk more and use more emotion- and sadness-related words with 
their parents than boys. This hypothesis was partially supported. Consistent with 
previous research (Cassano et al., 2007; Fivush et al., 2000), mothers used more 
emotion words in sadness discussions with both sons and daughters, however, they 
did not use more sadness-specific words than did fathers. In addition, mothers did not
use more words in general with their children compared to fathers. In relation to the 
total number of words spoken by both the parent and the child, mothers and fathers 
proportionally used an equal amount of sadness-related words, regardless of their 
child’s gender. Contrary to previous research indicating parental differences in 
emotion talk as a function of child gender (Cassano et al., 2007; Chaplin, Cole, & 
Zahn-Waxler, 2005), parents did not appear to discuss sadness differently with boys 
and girls. However, Chaplin et al. (2005) used a preschool-age sample of children. 
Indeed, in a meta-analysis, Lytton and Romney (1991) revealed that parents’ 
differential treatment of sons and daughters seems to decrease as children get older.
It is noteworthy that mothers and fathers spoke, on average, about 61% of the 
time during sadness discussions, which suggests that both parents may adopt a 
leading role in these affectively-laden conversations. This finding converges with 
Cassano and Zeman’s (2010) study in which parents of elementary school-age 
children spoke approximately 53-56% of the time during sadness discussions. Middle 
childhood (i.e., ages 8-11) is a developmental time period in which parents act as 
critical players in shaping their children’s emotional worlds, most notably by helping 
them modulate their emotions, particularly negative emotions (Thompson & Meyer, 
2007). However, it is also during this transitional time that children increasingly 
engage in self-directed attempts at ER. By speaking a little over half of the time 
during these conversations, parents may subtly adopt a guiding or scaffolding role to 
assist their children in learning how to regulate their affective states effectively. It 
would be interesting to know whether parents decrease the time they spend leading 
the discussion as children age and become increasingly self-reliant in their ER
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capabilities. It is also interesting to note that both mothers’ and fathers’ emotion- 
related, sadness-related, and overall word counts were positively correlated with those 
of their children’s. The similar word count patterns for both parents and children 
suggest that, in addition to directly shaping children’s emotional processing via 
emotion-related parenting practices and contingencies, parents are modeling 
emotional behavior by how much they speak to their children during sadness 
discussions, the types of words they use, their actions, and their own emotional 
displays (Bandura, 1977; Morris et al., 2007; Parke, 1994).
With regard to child word count variables, there were no significant child 
gender differences; that is, sons and daughters spoke about the same amount, 
regardless of their conversational partner. Contrary to our hypothesis, girls did not 
employ more emotion- or sadness-related words during their discussions than boys. 
This is inconsistent with cultural expectations regarding girls’ tendency to be more 
emotionally expressive than boys, especially of vulnerable emotions such as sadness 
(Brody, 1999; Chaplin et al., 2005), as well as previous studies revealing that early 
adolescent girls speak more about emotion, particularly sadness, than do boys during 
parent-child narratives (Aldrich & Tenenbaum, 2006). It may be that these results 
reflect societal changes such that for primarily Caucasian, middle- to upper-SES, two- 
parent families, girls and boys may be socialized in less gender-stereotyped ways. 
Perhaps parents are becoming more accepting of their sons’ expressions of sadness 
and less rigid in their reinforcement of expression norms during interactions with 
their children.
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Hypothesis 2 stated that, for both mothers and fathers, parental emotional 
support would be positively associated with their use of emotion-related and sadness- 
related words during discussions whereas emotional unsupportiveness would be 
negatively associated with emotion and sadness words. Although no significant 
associations emerged between mothers’ and fathers’ supportiveness and any child 
LIWC or demographic variables, parents’ unsupportiveness was positively correlated 
with maternal and paternal word counts. In addition, both mothers’ and fathers’ 
unsupportiveness were negatively correlated with their use of sadness- and emotion- 
related words. In other words, mothers and fathers who were unsupportive of their 
children’s sadness expressions also spoke more during sadness discussions with their 
children, but used fewer emotion and sadness-related words. A wealth of research 
suggests that parents who label emotions help facilitate the development of children’s 
emotional competencies (Saami, 1999). Accepting, recognizing, validating, and 
labeling children’s emotions are key components of supportive, emotion coaching 
responses (Gottman et al., 1996). For both mothers and fathers, using emotion words 
seems to be a necessary but insufficient aspect of emotional supportiveness. That is, 
parents’ use of emotion- and sadness-related words was not necessarily considered 
supportive, suggesting that the relations between their emotion vocabulary and 
supportiveness are nuanced, complex, and context-dependent. Consistent with past 
research (Cassano et al., 2007; Fivush, 1989; Garside & Klimes-Dougan, 2002), 
fathers’ emotional unsupportiveness was associated with child sex such that fathers 
were more likely to be unsupportive of their sons’ sadness compared to that of their 
daughters’. Finally, dovetailing past research regarding parents’ changing
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expectations regarding emotional expressivity based on children’s developmental 
status (Cassano et al., 2007; Klimes-Dougan et al., 2007), fathers’ unsupportiveness 
was marginally positively associated with child age, suggesting that, as children 
develop, fathers tended to become increasingly intolerant and unsupportive of their 
children’s sadness displays. This finding has also been mirrored in research in which 
children report expressing less negative emotion to their fathers with increasing age 
due to expectations of unsupportive responses (Zeman & Garber, 1996).
Full support was found for hypothesis 3, which predicted that children’s 
sadness regulation skills would be negatively related to internalizing and 
externalizing symptoms and positively related to their social functioning. These 
findings build on the literature linking poor ER skills to symptoms of 
psychopathology in childhood and adolescence, as well as to difficulties establishing 
and maintaining interpersonal relationships (Aldao et al., 2010; Zeman et al., 2002).
Hypothesis 4 stated that the conjoint influences of mothers’ and fathers’ 
emotional supportiveness would be positively related to children’s sadness regulation 
and social functioning and negatively related to children’s internalizing and 
externalizing symptoms, whereas the inverse relationship was expected to emerge for 
parental unsupportiveness. For girls, mothers’ supportiveness marginally predicted 
sadness regulation. For boys, having either two supportive parents or one supportive 
parent and one parent low in supportiveness (i.e., disengaged) resulted in the most 
adaptive levels of sadness regulation. Having two parents who are supportive of 
sadness expression comprises the most optimal model of parenting espoused in the 
clinical literature (Eisenberg et al., 1998; Katz, Wilson, & Gottman, 1999). However,
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it is interesting that having at least one parent who is supportive while the other is 
disengaged also yields positive ER outcomes. It would be interesting to investigate 
further whether some boys benefit from having two distinct emotional role models. 
For example, having a father who reinforces traditional gender norms by neglecting 
or disengaging from their sons’ sadness but having a mother who is supportive of 
boys’ sadness expression may provide an intriguing adaptive balance of emotional 
support within particular contexts.
With regard to individual and conjoint socialization experiences and 
children’s symptoms of psychopathology, the more mothers supported their daughters 
when they expressed sadness, the fewer internalizing symptoms girls exhibited, which 
is consistent with the literature (Buckholdt, Parra, & Jobe-Shields, 2009; Sheeber et 
al., 2007). It appears as though having an outlet to express sadness, as opposed to 
suppressing these emotions, appears to be adaptive for girls. Interestingly, this effect 
was not present for boys. It may be that support for sadness does not operate in the 
same manner for boys as for girls. Indeed, Rose (2012) found that, in the context of 
friendships, compared to girls, boys expected that the disclosure of their personal 
problems would make them feel “weird” or be a waste of time. This view is also 
reinforced by the broader peer group in which boys who express sadness have lower 
peer acceptance and are rated as having more social problems by their parents (Perry- 
Parrish & Zeman, 2010). Thus, parental support for sadness with boys appears to not 
have robust relations with internalizing symptoms.
As anticipated with respect to children’s externalizing symptoms, for girls, 
both mothers’ and fathers’ supportiveness were negatively associated with their
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daughters’ externalizing behaviors which is consistent with past research regarding 
parental emotional support and children’s externalizing problems (Denham et al., 
2000, 2005). For boys, the effect of having two parents low in supportiveness (i.e., 
disengaged) was related to higher levels of externalizing symptoms, which is 
consistent with recent research regarding the effects of dyadic parenting (Meteyer & 
Perry-Jenkins, 2009). It may be that this subset of sons do not receive the emotional 
support they need from either parent and act out in an effort to gamer attention or 
support.
Finally, parents’ sadness socialization efforts were associated with children’s 
social functioning. Boys who had one supportive parent and one parent low in 
supportiveness evidenced the most adaptive levels of social functioning. It follows 
that the boys who are best able to modulate their emotional reactivity and expressivity 
have the most optimal social functioning outcomes, dovetailing previous research 
(Eisenberg et al., 2008). It is noteworthy that boys with an emotionally disengaged 
parent demonstrate the most well-developed sadness regulation skills and social 
competencies, as long as one parent is high in supportiveness, particularly if it is the 
child’s mother. Surprisingly, boys with a disengaged mother and a father high in 
unsupportiveness also had high levels of social functioning, perhaps because these 
boys are forced to rely exclusively on their peers for social support.
Limitations and Future Directions
Despite the interesting pattern of findings that emerged, the interpretation and 
extrapolation of the results needs to be tempered by considering several 
methodological limitations. The relatively small sample size and corresponding
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power limits both the robustness and generalizability of the results. Additional 
observational studies are needed in order to replicate and expand on the current 
results. Analyses were conducted separately for boys and girls, which precludes direct 
comparisons between the two sexes. It is also important to note that the analyses of 
the interaction between girls and their fathers’ unsupportiveness were not computed 
because the transformed fathers’ unsupportiveness variable lacked adequate 
variability (i.e., very few fathers were unsupportive of their daughters’ sadness). The 
current study also employed a relatively homogenous (i.e., predominantly Caucasian, 
middle-SES), psychologically healthy community sample of participants, which may 
not be generalizable to the larger population of families. Given the relatively high 
SES level of the families in the current study, it could be the case that the fathers in 
the current study represented a subset of “super dads” that may not be representative 
of fathers in general, especially in light of research regarding paternal recruitment 
difficulties in clinical child research (Phares, 1992).
With regard to the study design, the dyadic parent-child discussion task 
employed may have lacked external validity in that some of the parents and children 
may not engage in discussions of retrospective sadness-related events in their day-to- 
day lives. The current study solely focused on sadness, however, the inclusion of 
other negatively-valenced emotions such as anger or fear may provide a richer, more 
nuanced picture of how mothers and fathers may individually and conjointly socialize 
their children’s negative emotions and how this relates to adjustment. Furthermore, 
the various LIWC variables are context-independent; unfortunately, the sheer number 
and types of words spoken by parents and children do not capture the content of these
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parent-child emotion narratives. Finally, parental supportiveness and 
unsupportiveness represent separate categories of responses and do not exist on a 
continuum. It may be the case that unsupportive responses, such as ignoring a child’s 
emotional expression, may actually be appropriate in certain contexts (e.g., a grocery 
store line). Future research should investigate when an ostensible unsupportive or 
supportive response may actually yield benefits or more challenges.
In conclusion, the present study examined the individual and joint interactions 
of mothers’ and fathers’ sadness socialization strategies in relation to indices of 
children’s psychological adjustment. To date, most developmental research has 
neglected to examine the unique and shared influence of both maternal and paternal 
responses, with most emotion-focused developmental research excluding fathers 
altogether. For girls, mothers’ supportiveness appeared to play a primary role with 
regard to daughters’ sadness regulation skills and internalizing and externalizing 
behavior problems. For boys, however, a more complex pattern of findings emerged, 
with combined maternal and paternal responses related to boys’ adjustment. Most 
notably, it appears as though having one supportive parent and one parent low in 
supportiveness confers the most optimal psychological outcomes for sons’, 
particularly with respect to their sadness regulation and social functioning. The 
findings of the present study underscore the importance of considering both maternal 
and paternal responses to children’s sadness, especially that of boys’. Future research 
utilizing more highly powered analyses should seek to further investigate the joint 
influence of both parents’ sadness socialization strategies on children’s 
socioemotional development.
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APPENDIX
Emotion Socialization Global Coding Manual
PARENTAL EMOTIONAL SUPPORTIVENESS/UNSUPPORTIVENESS
Definition: The degree to which the person’s style of interaction is generally positive or 
negative. This code also reflects the quality of communication skills. Coding of this item 
should be based on the coder’s overall impression of the interaction. Code mother and 
father for positive involvement and negative involvement
A. Positive Involvement
0 = None. In general, the parent is not supportive/positively involved in the 
conversation.
1. The parent4 s participation in the conversation must be at least one of the 
following lettered items:
a. Nonexistent (e.g., simply sits through the conversation)
b. Minimal (e.g., simply says “yes” or “no” or shakes his/her head or really 
seems to be struggling to find something to say)
c. Did not promote discussion of emotion-related topics
d. Does not acknowledge the child’s emotion
2. Does not show any clear indication of eagerness, supportiveness, 
reinforcement, praising, or warm/affectionate body contact.
3. Poor communication skills (e.g., the person is rarely responsive, easy to 
understand, may not pay attention/seems distracted, or very slow to respond to 
what the other person has said)
You are looking for a lack of positive behaviors.
1 = Low. In general, the parent’s snpportiveness/positive involvement in the 
conversation is low.
1. The person seems distant/removed (e.g., displays flat affect or seems distracted or 
very uninterested in the conversation)
2. Throughout most of the conversation, the person occasionally does at least one of 
the following lettered items:
a. Participates in the conversation
b. Is attentive and responsive
c. Acknowledges the child’s emotions
d. Reinforcing (e.g., “Thank you for sharing that with me!”)
e. Displays clear warm body contact (e.g., touching/patting the child’s arm 
or back)
f. Eager (e.g., smiles, is animated)
g. Praises the child (e.g., “You did the right thing, great job!”)
h. Sympathetic (e.g., “I’m sorry you felt that way.”)
i. Validating (e.g., “You know it’s ok to feel sad, right?”)
Overall style of interaction is only rarely positive.
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a. Rarely supportive, reinforcing, display warm body contact, be eager, 
smiling (genuinely), be animated, and/or praise the other person.
b. Smiling/laughter is minimal or most smiling/laughing is due to anxiety and 
embarrassment (not enjoyment, encouragement, warmth, etc.)
3. Adequate communication skills (e.g., the person is minimally responsive, listens to 
what the other person has to say, is clear, is easy to understand, etc.) but sometimes 
becomes distracted from the conversation
2 = Moderate In general, the parent’s supportiveness/positive involvement in the 
conversation is moderate.
1. Throughout most of the conversation, the person does at least two of the following 
lettered items:
j. Participates in the conversation 
k. Is attentive and responsive
1. Acknowledges the child’s emotions 
m. Reinforcing (e.g., “Thank you for sharing that with me!”) 
n. Displays clear warm body contact (e.g., touching/patting the child’s arm 
or back)
0. Eager (e.g., smiles, is animated)
p. Praises the child (e.g., “You did the right thing, great job!”) 
q. Sympathetic (e.g., “I’m sorry you felt that way.”) 
r. Validating (e.g., “You know it’s ok to feel sad, right?”)
Overall style of interaction is only fairly positive.
a. Somewhat supportive, reinforcing, display warm body contact, be eager, 
smiling (genuinely), be animated, and/or praise the other person.
2. The person has moderate communication skills (e.g., the person listens to what the 
other person has to say, is responsive, is clear, is easy to understand, etc.)
3 = High. In general, the parent displays a genuine interest in what the other person
has to say and is emotionally supportive and positive overall.
2. The person must clearly display at least three of the following items:
a. Participates in the conversation
b. Is attentive and responsive
c. Acknowledges the child’s emotions
d. Reinforcing (e.g., “Thank you for sharing that with me!”)
e. Displays clear warm body contact (e.g., touching/patting the child’s arm 
or back)
f. Eager (e.g., smiles, is animated)
g. Praises the child (e.g., “You did the right thing, great job!”)
h. Sympathetic or empathetic (e.g., “I’m sorry you felt that way”)
1. Validating (e.g., “You know it’s ok to feel sad, right?”)
3. Overall, the person seems to be enjoying the other person and/or is actively 
engaged.
4. The person has good communication skills (e.g., participates to a high degree, 
listens to what the other person has to say, is responsive, is clear, easy to 
understand, asks good questions)
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B. EMOTIONAL UNSUPPORTIVENESS
0 = None. The parent never shows any blatant signs of unsupportiveness/negative
involvement.
1. Is not blatantly critical, critically sarcastic, rude, hostile, extremely whiny, 
disrespectful, threatening, etc.
2. Did not minimize the seriousness of the situation, devalue the child’s 
problem/emotional reaction
3. Does not have cold body language (e.g., defiantly crossing arms or positioning 
body away from other person), does not make nasty remarks, does not roll eyes 
or make dirty faces, is not overly domineering or controlling
4. Does not display poor communication skills (e.g., he/she does not disregard 
what the other person has said or blatantly try to take control of the 
conversation, he/she is not unclear or difficult to understand, he/she does not 
interrupt, etc.).
5. Did not displayed any of the following responses:
a. Distress (e.g., parent getting upset)
b. Punitive (e.g., “Stop crying!”)
c. Ignored child’s emotion (e.g., “What do you want for dinner tonight?”)
1 = Low. The parent’s behavior is occasionally negative/unsupportive.
1. One or two discrete acts of inappropriate behavior
a. Being critical, critically sarcastic, extremely whiny, hostile, threatening, 
or combative, displaying cold body language, rolling his/her eyes, etc.
2. Occasionally displays negative body language: positioning one’s body away 
from the other person, rare instances of behaving coldly, controlling or 
domineering.
3. In addition, the person occasionally display somewhat poor communication 
skills
a. Seem concerned with advancing his/her own opinion or thoughts 
without taking into consideration what the other person is saying, may 
ignore or disregard information the other person has communicated, may 
be unclear or difficult to understand, or may interrupt)
4. May have displayed one of the following responses:
a. Distress (e.g., parent getting upset)
b. Punitive (e.g., “Stop crying!”)
c. Ignored child’s emotion (e.g., “What do you want for dinner tonight?”)
2 = Moderate. The parent’s behavior is moderately negative/unsupportive.
1. Three or more discrete acts of inappropriate behavior
a. Being critical, critically sarcastic, extremely whiny, hostile, threatening, 
or combative, displaying cold body language, rolling his/her eyes, etc.
2. Generally negative manner
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a. Positioning one’s body away from the other person, behaving coldly 
(moderately so), or being moderately controlling or domineering.
3. To count as moderate, controlling and domineering behavior must be 
accompanied by some signs of negative affect as well.
4. In addition, the parent may display moderately poor communication skills
a. Seem concerned with advancing his/her own opinion or thoughts 
without taking into consideration what the other person is saying, may 
ignore or disregard information the other person has communicated, may 
be unclear or difficult to understand, or may interrupt
5. May have displayed one of the following responses:
a. Distress (e.g., parent getting upset)
b. Punitive (e.g., “Stop crying!”)
c. Ignored child’s emotion (e.g., “What do you want for dinner tonight?”)
3 = High. The parent’s behavior is highly negative.
1. Several discrete acts of very inappropriate behavior
a. Being highly critical, critically sarcastic, hostile, threatening, or 
combative, displaying very cold body language, making a very nasty 
remark, making very negative faces, etc.
2. Generally negative manner
a. Ex: defiantly positioning one’s body away from the other person,
behaving extremely coldly, or being highly controlling or domineering.
3. In addition, the parent may display very poor communication skills
a. To a high degree, seem concerned with advancing his/her own opinion 
or thoughts without taking into consideration what the other person is 
saying or may ignore, may disregard what the other person has 
communicated, may be unclear or difficult to understand, or may 
interrupt.
4. May have displayed one of the following responses:
a. Distress (e.g., parent getting upset)
b. Punitive (e.g., “Stop crying!”)
c. Ignored child’s emotion (e.g., “What do you want for dinner tonight?”)
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Children’s Emotion Management Scale: Sadness - Parent Report
Instructions: Please circle the response that best describes your child/adolescent’s
behavior when he/she is feeling sad.
1. When my child is feeling sad, he/she can 
control his/her crying and carrying on.
Hardly Ever 
1
Sometimes
2
Often
3
2. My child holds his/her sad feelings in. Hardly Ever 
1
Sometimes
2
Often
3
3. My child stays calm and doesn’t let sad things 
get to him/her.
Hardly Ever 
1
Sometimes
2
Often
3
4. My child whines/fusses about what’s making 
him/her sad.
Hardly Ever 
1
Sometimes
2
Often
3
5. My child hides his/her sadness. Hardly Ever 
1
Sometimes
2
Often
3
6. When my child is sad, he/she does something 
totally different until he/she calms down.
Hardly Ever 
1
Sometimes
2
Often
3
7. My child gets sad inside but doesn’t show it. Hardly Ever 
1
Sometimes
2
Often
3
8. My child can stop him/herself from losing 
control of his/her sad feelings.
Hardly Ever 
1
Sometimes
2
Often
3
9. My child cries and carries on when he/she is 
sad.
Hardly Ever 
1
Sometimes
2
Often
3
10. My child tries to calmly deal with what is 
making him/her sad.
Hardly Ever 
1
Sometimes
2
Often
3
11. I do things like mope around when I’m sad. Hardly Ever 
1
Sometimes
2
Often
3
12. I’m afraid to show my sadness. Hardly Ever 
1
Sometimes
2
Often
3
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Child Behavior Checklist (CBCL)
Below is a list of items that describe children and youths. For each item that describes your child now or 
within the past 6 months, please circle the 2 if the item is very true or often true of your child. Circle the 1 if it 
is somewhat or sometimes true of your child. If the item is not true of your child, circle the 0. Please answer 
all items as well as you can, even if some do not seem to apply to your child.
0 = Not True (as far as you know) 1 = Somewhat or Sometimes True 2 = Very True or
Often True
1. Acts too young for his/her age  0 1 2
2. Drinks alcohol without parents’ approval
(describe): ....     0 1 2
3. Argues a lot.................................................................................................  0 1 2
4. Fails to finish things he/he starts............................................................... 0 1 2
5. There is still very little he/she enjoys............................................................ 0 1 2
6. Bowel movements outside toilet................................................................  0 1 2
7. Bragging, boasting.............................................   0 1 2
8. Can't concentrate, can't pay attention for long....................................... 0 1 2
9. Can't get his/her mind off certain thoughts; obsessions
(describe):..............................................................................   0 1 2
10. Can't sit still, restless, are hyperactive..................................................... 0 1 2
11. Clings to adults or too dependent  0 1 2
12. Complains of loneliness..............................................................................  0 1 2
13. Confused or seems to be in a fog  0 1 2
14. Cries a lot ...........................................    0 1 2
15. Cruel to animals  0 1 2
16. Cruelty, bullying, or meanness to others................................................... 0 1 2
17. Daydreams or gets lost in his/her thoughts  0 1 2
18. Deliberately harms self or attempts suicide............................................  0 1 2
19. Demands a lot of attention  0 1 2
20. Destroys his/her own things..............................................  0 1 2
21. Destroys things belonging to his/her family or others...............................  0 1 2
22. Disobedient at home..................................................................................  0 1 2
23. Disobedient at school.................................................................................. 0 1 2
24. Doesn't eat well........................................................................................... 0 1 2
25. Doesn't get along with other kids................................................................. 0 1 2
26. Doesn't seem to feel guilty after misbehaving..........................................  0 1 2
27. Easily jealous............................................................................................... 0 1 2
28. Breaks rules at home, school, or elsewhere..............................................  0 1 2
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29. Fears certain animals, situations, or places, other than school
(describe):   0 1 2
30. Fears going to school  0 1 2
31. Fears he/she might think or do something bad  0 1 2
32. Feels he/she has to be perfect.....................................................................  0 1 2
33. Feels or complains that no one loves his/her  0 1 2
34. Feels others are out to get him/her............................................................  0 1 2
35. Feels worthless or inferior  0 1 2
36. Gets hurt a lot, accident-prone.................................................................  0 1 2
37. Gets in many fights  0 1 2
38. Gets teased a lot............................................................................................ 0 1 2
39. Hangs around with others who get in trouble  0 1 2
40. Hear sounds or voices that aren't there
(describe): -   0 1 2
41. Impulsive or acts without thinking..............................................................  0 1 2
42. Would rather be alone than with others....................................................  0 1 2
43. Lying or cheating........................................................................................  0 1 2
44. Bites fingernails............................................................................................ 0 1 2
45. Nervous, high-strung, or tense......................................................................  0 1 2
46. Nervous movements or twitching
(describe):   0 1 2
47. Nightmares.................................................................................................. 0 1 2
48. Not liked by other kids................................................................................ 0 1 2
49. Constipated, doesn't move bowels................................................................  0 1 2
50. Too fearful or anxious......................................................................................0 1 2
51. Feels dizzy or lightheaded...........................................................................  0 1 2
52. Feels too guilty............................................................................................. 0 1 2
53. Overeating..................................................................................................... 0 1 2
54. Overtired without good reason.................................................................. 0 1 2
55. Overweight  0 1 2
56. Physical problems without known medical causes:
a. Aches or pains (not stomach or headaches)........................................  0 1 2
b. Headaches..............................................................................................  0 1 2
c. Nausea, feels sick..................................................................................  0 1 2
d. Problems with eyes (not if corrected by glasses)
(describe):   0 1 2
e. Rashes or other skin problems...........................................................  0 1 2
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f. Stomachaches  0 1
g. Vomiting, throwing up  0 1
h. Other (describe):..........................................................   0 1
57. Physically attacks people  0 1
58. Picks nose, skin, or other parts of body
(describe):    0 1
59. Plays with own sex parts in public  0 1
60. Plays with own sex parts too much............................................................. 0 1
61. Poor school work  0 1
62. Poorly coordinated or clumsy....................................................................  0 1
63. Prefers being with older kids.........................................................................  0 1
64. Prefers being with younger kids...............................................................  0 1
65. Refuses to talk.............................................................................................. 0 1
66. Repeats certain acts over and over; compulsions
(describe):    0 1
67. Runs away from home....................................................................................... 0 1
68. Screams a lot..............:................................................................................  0 1
69. Secretive, keeps things to self ....................................................................  0 1
70. Sees things that aren’t there
(describe):    0 1
71. Self-conscious or easily embarrassed........................................................  0 1
72. Sets fires........................................................................................................ 0 1
73. Sexual problems
(describe):    0 1
74. Showing off or clowning........................................................................   0 1
75. Too shy or timid............................................................................................ 0 1
76. Sleeps less than most kids...........................................................................  0 1
77. Sleeps more than most kids during the day and/or night
(describe):   0 1
78. Inattentive or easily distracted.................................................................. 0 1
79. Speech problem
(describe):   0 1
80. Stares blankly.............................................................................................. 0 1
81. Steals at home  0 1
82. Steals outside the home................................................................................ 0 1
83. Stores up too many things he/she doesn't need
(describe):..................................................................................  0 1
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
64
84. Strange behavior
(describe):    0 1 2
85. Strange ideas
(describe): .................................................................   0 1 2
86. Stubborn, sullen, or irritable...................................................................... 0 1 2
87. Sudden changes in mood or feelings  0 1 2
88. Sulks a lot...................................................................................................... 0 1 2
89. Suspicious...................................................................................................... 0 1 2
90. Swearing or obscene language...................................................................  0 1 2
91. Talks about killing self..................................................................................  0 1 2
92. Talks or walks in sleep
(describe):............................................................................    0 1 2
93. Talks too much............................................................................................. 0 1 2
94. Teases a lot.................................................................................................... 0 1 2
95. Temper tantrums or hot temper....................................................................  0 1 2
96. Thinks about sex too much........................................................................  0 1 2
97. Threatens people............................................................................................ 0 1 2
98. Thumb-sucking............................................................................................ 0 1 2
99. Smokes, chews, or sniffs tobacco.................................................................  0 1 2
100. Trouble sleeping
(describe):............................................................................    0 1 2
101. Truancy, skips school  0 1 2
102. Underactive, slow moving, or lacks energy............................................  0 1 2
103. Unhappy, sad, or depressed  0 1 2
104. Unusually loud............................................................................................ 0 1 2
105. Uses drugs for nonmedical purposes (don't include alcohol or tobacco)
(describe):............................................................................   0 1 2
106. Vandalism.................................................................................................... 0 1 2
107. Wets self during the day  0 1 2
108. Wets the bed ....................................................   0 1 2
109. Whining  0 1 2
110. Wishes to be of opposite sex.......................................................................  0 1 2
111. Withdrawn, doesn't get involved with others  0 1 2
112. Worries.................................   0 1 2
113. Please write in any problems your child has that
were not listed above:
    0 1 2
